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Patient: Male, white, age 23; single. Occupation, Work- 
ed in lumber yard. Nativity, American. Previous weight, 170 
pounds. 

FAMILY HISTORY. Father and mother were born in 
Germany. Both parents living; father is well, mother is ner- 
vous and bothered with stomach trouble. Has two brothers 
and two sisters living and well. Grandparents were old and 
strong. 

PREVIOUS ILLNESS. Had mumps, whooping cough, 
measles, chicken pox and small pox before the age of 13 years. 
Has had no venereal disease. Since the time of puberty he has 
occasionally had ‘‘spells’’ in which for three or four days he would 
have dyspnoea and depression. The parents thought it only a 
disturbance of breathing and did not pay much attention to it. 
At the age of eight years, he had pain in the left hip, followed 
by abscesses andrunning sores, located in the posterior external 
quadrant of middle of left thigh. . These sores lasted for two years, 
when pieces of honeycombed bone came out. The sores then 
healed nicely and have given no trouble since. In July, 1909, 
patient was operatedonin South Dakota for appendicitis. At the 
end of two weeks, he left the hospital and noticed a bloated con- 
dition of the abdomen and much belching of gas, also constipation. 
After three months he came under the care of another doctor 
who noticed abdominal tympany and shortness of breath. 
Two weeks later, hehad a colic from eating and took to bed, where 
he has remained since. 
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The diagnosis of neurasthenia was made by the physician 
in charge. Patient had a morbid fear that he would be hurt. 
Nocturnal emissions and fears were frequent. The heart was 
irregular, ranging from 54 to 120. Respiration was irregular. 
Reflexes were sometimes slow and sometimes exaggerated. In- 
dican was found in the urine. About this time under the care 
of another doctor, he was given antiseptics, strychnine, bromides, 
and essence of pepsin. 

On December 7, 1909, patient was admitted to the Bell Hos- 
pital in a considerably emaciated condition, unable to walk or 
even to sit up. Examination showeda skin dry and scaly, with 
normal cremasteric and abdominal reflexes. Patellar reflexes 
diminished, but occasionally exaggerated. Right leg somewhat 
cataleptic. Ankle clonus slight. Skin sensation good. Eyes 
dull and expressionless. Pupils normal. Ears normal. Tongue 
coated and flat. Breathing slow and deep with an occasional 
extra deep inspiration not occurring regularly. Sternum quite 
prominent. Abdomen negative. Percussion of chest reveals 
an area of dullness over upper sternum, continuous with area of 
heart dullness and extending upward and to left of sternum for 
about an inch. Posteriorly, at nape of neck, an area of dullness 
could be made out, corresponding to the area in front, but not 
quite so marked on percussion. Vocal fremitus was slightly in- 
creased on right side. A friction rub existed over upper ster- 
num and extended to right of right sternal margin. Patient 
speaks in a whisper but can pronounce learly if he makes the 
effort, but it tires him quickly. He holds his finger between his 
teeth ‘‘in order to help him breathe.’ i.e., he must breathe through 
his mouth as well as his nose. Heart sounds are normal. Heart 
area is normal. Pulse is full and soft. No thrill over chest. 
Pulse, 58. Respiration, 16. Temperature, 97.8. Blood count 
showed red cells 6,860,000; white cells, 7,600. Differential 
count was not made. Hemoglobin 100%; Blood pressure 120. 

URINE ANALYSIS. Specific gravity, 1027; acid; a few 
short hyaline casts; some squamous epithelium. 

Subsequent examinations and records show the following: 

December 14, 1909. Fecal examination showed small liquid 
stool. Odor not characteristic. Some meat fibres. Color, pale 
yellow. There was an excess o1 epithelium, probably due to the 
salts he had taken. Physical examination showed no difference 
from a week previous. 

December 16, 1909. Second fecal examination showed small 
liquid stool and many cholesterin crystals. 
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December 27, 1909. Gastric analysis after a Boas test meal: 
Total acid, 70; free HCl, 36; combined HCl, 30; acid salts, 4. 
The X-ray at this time showed a shadow in the mediastinum 
corresponding with the physical findings. (see figure 1). The 
temperature had not varied much, ranging about 97.8. Respira- 
tion, 18. Pulse, 66. Diet had been at first restricted to milk, 
now it was semi-liquid. Patient received hot and cold fomenta- 
tions on chest and spine on alternate days and Epsom salts enough 
to keep bowels in a good condition. He also received a tonic 
mixture of nux vomica, gentian and potassium iodide; also a 
1-5 grain succinimide of mercury intramuscularly on alternate 
days. Obtaining no response or reaction from the mercury and 
iodide, after a few days the mercury was discontinued; and instead, 
atoxyl was given for its effect on glandular structures, in dosage 
of 1 ce of a 10% solution’ intramuscularly on alternate days. A 
more generous diet was given and hot air baths up to 225 degrees 
F. for 15 minutes daily. A week later, January 4, 1910, the 
hemoglobin showed 80%; red cells, 5,620,000; white cells, 8,200; 
Polymorphonuclears, 76%; large lymphocytes, 5 %; small lym- 
phocytes, 19%; transitional cells 8%; eosinophiles 1%. Having 
seen no evident improvement now after a week’s use of the arsenic 
salt, thyroid extract was prescribed in 5-grain doses t.i.d. About 
ten days later, january 16, 1910, haemoglobin still stood at 80%. 
Red cells were slightly increased (5,800,000) as were also the 
white (9,000). Polymorphonuclears were almost the same (64%); 
large lymphocytes had increased from 5% to 11%; small lympho- 
cytes decreased from 8% to 3 %. ‘Temperature was 99.4; pulse 
100; respiration, 16. This increase of pulse and slight elevation 
of temperature were probably caused by the addition of thyroid 
in fair sized doses. The lymphocytosis is characteristic after 
drugs such as thyroid, quinine, pilocarpin, etc. 

After being on thyroid extract for two weeks, the patient 
was given orchitic fluid tablets, in 20-grain doses per os for a 
week, which did not seem to agree very well with him as shown 
by the jaundiced eye balls, depression and more nervous manifes- 
tations. He was put back on thyroid, plus 1 cc. arsacetin, 10% 
sterile solution on alternate days. _In addition the sinusoidal 
current was given 10 minutes daily. 

While on the thyroid treatment, patient was improving grad- 
ually, but at the same time, he was receiving a stimulative and 
tonic treatment, as well as a nourishing diet. 

January 19, 1910. Patient shows a moist skin. The abdo- 
men is full and apparently normal. Skin reflexes good. Liver 


x 

~ 
ye 

a 
4 


EOUS'N 


292 THE JOURNAL OF THE 


and spleen not palpable. Kidneys negative. Eyes quite bright. 
Tongue clean. Sternal dullness does not extend to left and up- 
ward as high as when patient entered hospital. Breathing about 
normal, with an occasional deep inspiration. Vocal fremitus 
slightly increased in lower right lung posteriorly. Heart dull- 
ness extends well into sternal dullness. Heart sounds negative. 
Blood pressure 120. Patient’s ability to speak aloud has been 
gradually improving, so that now he can speak aloud and it does 
not seem to tire him easily. He has gained gradually in weight 
since the time of entering. 

On Februray 2, 1910, treatment was changed to the Roberts- 
Hawley emulsionof lymphand orchitic fluid hypodermically in doses 
from 10 to 18 minims, and a friction rub following a cold bath 
was given daily. This treatment was continued for several weeks, 
during which time the patient became more energetic. His gen- 
eral-nutrition improved. He gained strength and weight quite 


Dr. Tretbar’s case—Dec. 14, 1909—(Plate at the back.) 
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rapidly. Some weeks as much as 4 pounds were gained. 

After six weeks of this treatment, examination showed body 
well ni urished; chest covered with fat and the sternal dullness 
very much decreased in size, but still present at junction of 2nd 
and 3rd ribs with sternum on left side. 

Blood count showed red cells, 5,730,000; white cells, 8,600; 
polymorphonuclears, 62%; large mononuclears, 13%; small lym- 
phocy es, 20%; basket, 2%; transitional, 2 %; eosinophiles, 
1 %. This was practically the same as six weeks previously. 
This count would show that the orchitic fluid did not stimulate 
the lymphocytes as did the thyroid asshown by the previous ex- 
amination. 

Practically, the only difference in the blood was that we have 


Fig. 2. Dr. Tretbar’s case—at close of treatment—(Plate at the front.) 
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more hemoglobin, being 911% at this time. 

The patient had now improved to such an extent that he was 
ready to leave the hospital. His breathing bothered him but 
very little. His general appearance was that of a robust young 
man . ho had never known illness. During his last three or four 
weeks he had been able to be out ‘of his bed most of the time. 
During the last week, he did some work about the hospital, show- 
ing that his strength was becoming quite good. 

His face had more expression and color. He did not have 
the sense of bashfulness which he had when he came into the hos- 
pital; nor did he at this time manifest the excitability on examina- 
nation which he did previously. The dullness had decreased 
until now it was as shown in Figure 2. 

DIAGNOSIS. 

Returning now to the matter of diagnosis of our case, we have 

a variety of conditions which may cause a tumor in the location’ 


as above mentioned. 
Among the possibilities for consideration, may be mentioned 


thyroid involvment, persistent thymus, status lymphaticus, 
diseased mediastinal »r bronchial glands, such as those caused by 
tuberculosis, Hodgkin’s disease, etc.; even pulmonary tumors 
must be considered, as well as aneurysm. 

An enlarged thyroid may pass below the sternum, having 
as its main symptom, cough (due to pressure on the laryngeal 
nerves.) Aecessory thyroids may exist anywhere from the root 
of the tongue to the arch of the aorta. In the mediastinum, 
they may form large tumors, but in nearly all cases cough is pre- 
sent. 
Persistence of the thymus gland is occasionally met with after 
the age of 15 years; but for this an explanation cannot be given. 
Its existence according to Osler can be determined by an area of 
dullness along the left sternal border, from the second to the 
fourth ribs. The size varies widely, so that it is difficult to dis- 
tinguish between persistence or enlargement but a large thymus 
- may greatly interfere with the structures of the thorax. A di- 
rect relation seems to exist between the thyroid and thymus, as 
shown by the persistence of the thymus in Graves’ disease, noted 
by Ord and Mackenzie in all the cases examined in St. Thomas’ 
Hospital. This statement seems to be borne out by good 
effects seen in feeding thymus gland in Graves’ di- 
sease. An enlargement of one of these organs therefore during 
life seems to be compensatory. Various mediastinal tumors 
originate in the remnants of the thymus, such as dermoid cysts 
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and tumors. ‘Tuberculosis of the gland is met with. With the 
compression caused by the pressure on the vital structures, death 
usually ensues. In many cases, the symptoms of laryngismus 
appear. Many cases call for tracheotomy and removal of part 
of the organ. Status lymphaticus is met with more commonly 
in younger patients. The lymph glands and lymph tissue through- 
out the body (spleen, thymus, bone, marrow, etc.,) are in a state 
of hyperplasia. Pharyngeal, thoracic and abdominal glands are 
most affected. The spleen is usually slightly enlarged. The thy- 
mus is enlarged, as is often also the thyroid. The thymus in 
these conditions may attain a length of licm. The diagnosis 
is not always easy, but usually there are enlarged superficial glands 
with hypertrophied tonsils’ and dullness over the sternum. 
Quincke believes that in nearly all cases the left ventircle is di- 
lated and the peripheral -arteries are smaller than normal. 
These subjects also have a pale and pasty complexien and are 
usually fat and flabby. This condition is calie’ by Blumer lym- 
pho toxemia; and is due to over production of the internal secre- 
tion of thymus. 

Of the diseased bronchial glands, the most important lie in 
the bifurcation of the trachea. The smaller glands follow the 
course (f the bronchi. Enlargement of these may occur in child- 
ren or in adults without symptoms. The following diseases may 
affect them: (1) Severe acute bronchitis; (2) Scarlet fever; (3) 
Measles, whooping cough, and typhoid; (4) Broncho and lobar 
pneumonia; (5) Pulmonary growths: (().Mediastinal, or by me- 
tastasis, remote malignant growths; (7) Hodgkins’ disease and 
leukemia (especially the lymphatic form), (8) Pulmonary tuber- 
culosis; (9) Malignant diseases of the abdominal structures. Of 
these various causes, the greater number in children are due to 
tuberculosis. Many of the enlargements of the bronchial glands 
are symptomless. In some, the pressure symptoms in the me- 
diastinum are most marked, together with physical signs chiefly 
observable in the interscapular region and upper sternum, such 
as the case under observation shows. ‘The signs are usually more 
or less indefinite, occurring as t ey do in areasmost unfavorable 
for percussion or auscultation. 

In considering tuberculosis of the lymph glands, or tubercu- 
lar adenitis, one may expect to find it at all ages, although it is 
more common in children. A special predisposing cause to this 
form of adenitis, is catarrh or inflammation of the mucous mem- 
branes of the respiratory tract; as an inflammation of this nature 
may in itself cause a slight adenitis of the neighboring glands. 
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As is well known, the tonsils are a favorable portal of entrance. 
The frequent association of tuberculous adenitis of the bronchial 
glands with whooping cough and measles must also be borne in 
mind. Some of the interesting features in tuberculous adenitis 
are (1) the local character of the disease. ‘hus, the glands of 
the neck, or at’ the bifurcation of the bronchi, or those of the 
mesentery, may alone be involved. (2) the tendency to spon- 
taneous healing. (3) The apparent protection which scrofula 
in childhood seems to give against tuberculosis in adult life. (4) 
Tuberculosis in the bronchial glands may attain the dimensions 
of a tumor ol large size,‘ but even when this occurs, there may be 
no pressure symptoms,”’ says Osler. The blood picture in these 
cases is usually interesting, as we may have a slight leukocytosis, 
as well as a leukopenia. 

In thinking of Hodgkins’ disease, one expects to find the 
superficial glands to be most involved. The usual route is from 
the cervical glands to the axillary and mediastinal. The masses 
may go below the pectoral muscles or below the scapula. Of the 
internal glands, those of the thorax are the most involved; and 
the tracheal and bronchial may form large masses. Here again, 
as in other mediastinal tumors, the classical symptoms are describ- 
ed as: paroxysmal cough, attacks of pain, dyspnoea, and some - 
times cyanosis; disturbed heart action, and papillary changes. 
But here an important aid in diagnosis is the enlarged spleen 
which occurs in 75% of cases. The red cells rarely go below 
2,000,000; and we usually have a slight leukocytosis, or only a 
transient increase. The small mononuclears may be much in- 
creased. Temperature varies, but emaciation usually follows. 
The hemoglobin should be low and the polyneutrophiles decreased. 
Lymphatic leukemia would be ruled out on white count. 

Pulmonary tumors may be mentioned as they are occasionally 
met with. But both carcinoma and sarcoma are rare. Carci- 
noma of the:lung is most common in middle life and may be sy- 
mptomless for a long time, the location being the principal factor. 
Cough may, or may not exist. The pressure sympto s are usu- 
ally those of aneurysm. The growth, when large enough and 
accessible, gives percussion dullness, usually without tubular 
breathing and increased fremitus. 

Aneurysm of the aorta is not of uncommon occurrence; and 
its characteristic symptoms of expansile pulsation, thrill, dias- 
tolic shock, tracheal tug, pain, bruit, etc., need not be further 
described in this case. 

Bearing in mind the other findings in this case, we must con- 
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sider whether or not there is an element of neurasthenia, as was 
first thought; or if there be some hysteria to help account for symp- 
toms as they present themselves. 

In neurasthenia, the symptoms are those of an unstable and 
irritable nervous system. Insomnia, cerebral pressure, and 
headache usually appear. Fits of restlessness and emotional 
crisis occur. Many shun society and have morbid fears of various 
sorts. Practically every organ in the body may be the apparent 
source of symptoms closely related to those of organic disease. 
Neurasthenia is very often a sequence of disease. The loss of 
niuscular power may be so great as to be entirely lost. Reflexes 
are usually increased. upils are generally normal. In the 
? the sexual form of neurasthenia, there is an irritable weakness 
of the sexual organs manifested by nocturnal emissions, unusual 
depression after intercourse, and a fear of impotence. The men- 
tal condition is much below par. 

In hysteria, we have two forms to consider—the convul- 
sive, and the non-convulsive. In the convulsive type, four stages 
are usually described: (1) The epileptoid attack; (2) Clownism 
and cataleptic poses; (3) Certain attitudes are assumed; (cata- 
lepsy); (4) Patient returns to consciousness, or delirium. ° 

In the non-convulsive, any type of paralysis is assumed and 
simulated. Motion of the legs is often lost and they will not sup- 
port the patient. Reflexes may be increased, but knee jerk is 
usually normal. Pain in the back is nearly always complained of. 

Of disturbance of the respiratory rhythm, the most common 
is exaggeration of the deeper breath, normally the 6th or 7th or 
a catchy breathing. In what is known as the ‘“‘syndron of Bri- 
quet”’ there is shortness of breath, suppression of the voice, and 
paralysis of the diaphragm. Aphonia is frequent and may per- 
sist for months or years without other special symptoms of the 
disease. Of the stomach symptoms, there are usually loss of 
appetite, followed by regurgitation, vomiting and finally much 
emaciation. The skin becomes wasted, dry, and covered with 
bran-like scales. The patient may have a rapid action of the 
heart on the slightest exertion with or without subjective symp- 
toms of palpation. A slow pulse is less frequent. Flushing in 
various parts of the body is a common symptom; and sweating 
may occur. The urine shows no change in the non-convulsive 
type. Temperature is usually normal; but Osler reports a case 
where the temperature went up in the afternoon to 102 and 103 
degrees for several years. 

Having now, more or less clearly before us, the various con- 
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ditions with their accompanying symptoms, we must arrive at 
a conclusion by a system of exclusion. 

If the thyroid gland were involved in such a way as to pro- 
duce a_ hypersecretion, we should expect such symptoms as 
tachyca dia, muscular tremors, palpitation, etc., with or without 
enlargement of the gland. If the opposite were the case, a con- 
dition of cretinism would be the result, with the symptoms of 
myxedema. But since practically none of the symptoms were 
present, we must exclude an involvement of the thyroid. 

Considering now the possibility of the involvement of the 

‘thymus gland, whether persistence, enlargement, or tumor, or 
other affection of the organ, we may say that it is very reasonable 
to believe that this organ might have been the one affected. Our 
reasons for believing that this gland might have been the source 
of trouble, are the following: We find that a response to thy- 
roid extract occurred, when before the system had not responded 
to other drugs. Then for a short period of a week the patient 
received other medication, which disagreed with him, produc- 
ing nervous phenomena and depression of spirits. Putting him 
back on thyroid again, improvement was noted. If we agree with 
Ord and Mackenzie as to the relation of thymus and thyroid, 
this result is exactly what should be expected. Furthermore, 
the area of dullness in the chest was decreasing gradually in size. 
From the point of anatomy, an enlarged thymus would be ex- 
pected to interfere with those organs supplied by the branches 
of the pneumogastric nerve, rather than the structures supplied 
by the phrenic nerve. If the cervical cardiac branches of the 
former nerve are pressed upon enough to stimulate it, we would 
expect a slowing of the heart; and if pressure were stronger, a 
depressant or paralyzant would be the result. Thus, the heart 
action in this case could easily be accounted for. Likewise, a 
stimulating of the pulmonary branches causes the increase in the 
pulmonary rate. If the phrenic nerve were involved, the pres- 
sure would effect the pleura and pericardium; and through the 
muscular branches, would paralyze the diaphragm. Lastly, 
that the spells of dyspnoea and depression were noted, on and 
off, at irregular intervals since puberty,—all tending to point 
to an abnormal condition of the thymus gland, rather than other 
structures in this region. 

As previously stated, enlarged lymphatic glands of the me- 
diastinum may cause symptoms almost identical with those just 
described. Of the diseases of these glands, the ones that should 
be here considered are Hodgkins’ disease and tuberculosis. And, 
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as pointed out above, the blood picture and physical findings in 
other parts of the body would practically exclude Hodgkins’ 
disease. 

If we remember that at an early age, our patient had an ab- 
scess and sores on one thigh, which lasted for two years, we would 
naturally think of the possibility of tuberculosis, alt ough such 
a diagnosis had never been made. It is true, as already, stated, 
that such tuberculous mediastinal glands may be practically 
symptomless. Yet, with a careful study of the case for several 
months, one would expect some out-cropping of evidence to lead 
one to at least, a probable diagnosis of such existence. But all 
symptoms are negative. We noted no daily rise in temperature, 
no night sweating, no characteristic lymphocytosis, no valuable - 
pulmonary findings; and in fact, nothing to which ene could even 
attach a fair suspicion: With such evidence before us, we must 
confess that here there is no proof for tuberculosis. 

Conclusions. From the physical and clinical findings there 
is hardly evidence enough to justify one in making a positive 
diagnosis. But as a matter of consideration, it seems more pro- 
bable that the tumor incountered in the chest is one of medias- 
tinal origin, benign in nature; and either of thymus or lymphatic 
origin. 

If we make our diagnosis on therapeutic tests, it would seem 
that we have a disturbance of internal secretions, as shown by 
the more rapid response when treated by the extracts of the or- 
gans which are supplied to produce these internal secretions. 

The mediastinal condition might be sufficient to account 
for all the ymptoms; but it is more likely, considering the his- 
tory of the patient, that a degree of hysteria also existed. 

THE PHYSICIANS CONNECTION WITH PHARMACEUTI- 
CAL HOUSES, FIXED FORMULAS, ETC. 


DR. B. R_ RILEY, Benedict, Kansas. 


Read before the Kansas Medical Society, May 4, 1910. 


It is not the intention of this paper to present anything new 
or startling of a scientific turn, nor to startle the Kansas Medical 
Society with the eloquence of a second Ingalls, but it is the ob- 
ject to so apply the noted hatchet so that the knocks may be 
plainly seen. The object of this paper is to place before us some | 
of the common things, seen by a common man in general practice, 
and leave it for what it is worth that we ma_ change our ways, if 
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_we deem it necessary. ‘The tendency of the profession of today 
is to replace rational medicine, and scientific treatment, by the 
adoption of a form of treatment, advanced by, and advised by 
the pharmaceutical and drug houses, instead of relying on our 
text books, or ourselves. For this reason we are retrograding, 
on the decline in a way, and it is right that we should be very care- 
ful, not to be but in the same class with, and looked upon as only 
an equal of the driver of some patent medicine wagon, that makes 
a house to house canvass. We often wonder why such so called 
modes of treatment is in vogue as Christian Science etc., but if 
we stop to think of the physicians connection with the pharma- 
ceutical houses and their fixed formulas, special compounds, etc., 
- and our disregard for the medical teaching and training, we have 
received we can hardly wonder that such things exist. We had 
better revert back to prescription writing, and by so doing resur- 
rect what little is left of our so-called scientific treatment, and 
we will do well to forget the advice of men who are venders of . 
fixed formulas, prices, and directions, and begin to appreciate 
the fact that over all we must first to our ownselves be true. Each 
day brings the general practitioner more closely to the pharma- 
ceutical house and tends to sever and replace his own ideas of 
treatment, by suggesting certain changes, which are out of the 
ordinary, unheard of before, and will in time replace scientific 
prescribing, by the laity going to the nearest drug store, and 
buying the same product that a year or so ago, his family physi- 
cian suggested as being the ideal remedy. The physician’s table 
is strewn with such trash as the manufacturer made seem catchy 
enough to advertise by sending by mail descripture literature, 
so that the physician may be able to prescribe just what they 
suggest, or if he does not take an interest in the literature mailed 
him, he can throw it on his table in the waiting room, to be gone 
over and accepted by his patients, and thus save the physician 
the trouble of prescribing, the patient a fee, and the undertaker 
a job probably. The people are not to blame, the pharmaceutical 
house is not to blame, but the doctor should by this time be able 
to control such things, by burning such literature and not plac- 
ing it where it can be read by an uneducated mind. When we 
walk along the street and view a window which has been made 
attractive by skillful dressing, done by a specialist in his line, we 
stop and oureyesareemployed and then our mind, as to whether 
or not we need such goods, so it is with the people, they are ailing 
and we offer them literature that has been prepared by a specia- 
list, and it appeals to the patient, because it was sent t:1e Doctor, 
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and he or she accepts it. We are all aware of the great good, 
that has been ascribed to the use of denver mud, and similar pre- 
parations, and yet I have been unable to find a mention of it in 
our text books on treatment, yet so noted a Journal as the Kan- 
sas State Medical Journal, has an advertisement in it that says 
it is the ideal material for a tampon, and goes on to tell the physi- 
cian(and the patient, for it is left on the doctor’s table) just in 
what way to use it. I have the first time to see any such prepara- 
tion, be of the least benefit, and yet I have used it as the rest of 
you until I was ashamed. But I can truthfully say, that I only 
used it as a placebo. Placed in a conspicious place in almost 
all Medcal Journals, is a picture of a nurse applying a_ plaster 
of mud, and underneath it is the suggestion and we are easy, 
open to suggestion, and so are the people at large, if you don’t 
believe it, ask your druggists if he sells more mud with or with- 
out a prescription. A man in general practice, is given a chance 
to re-educate himself by representative agents on the original 
and only think tank in existance, a house that may be has made 
the doctor famous as a ‘“‘has-beener’’ or an ‘‘is-waser’’. Agents 
who reel off the lenqual extremity, the redeeming features of some 
of the pharmaceutical preparations prepared for physicians only, 
such as a cold tablet, a special tonsilitis tablet, a cystitis tablet, 
a certain laxative has been found, that thoroughly antiseptisizes 
the entire intestinal tract, and by thus doing the sterilizing act 
we are able to cure fissure in and by daily massage of the parts 
by sterile fecal material and thus produce a cure. A short time 
ago, one of these men called upon me, and out of 140 bottles of 
sainple tablets in his case there were only 24 single drug tablets, 
and not that many, if Dover’s powder, acetanilide comp. and one 
or two other similar ones taken out. If any physician will take 
‘the trouble to look over the ordinary drug catalogue, and study 
it, he cannot help but be impressed with the idea that the fixed 
formula should be condemned. If you are true to the teaching 
of the present day authorities, and if you will look through any 
work on practice, you cannot help noticing how they shun a fix- 
ed formula, except it be something like ‘‘Basham’s mix.,” ‘‘Dou- 
bel’s sol.’ or the elixers. and after giving these statements, or 
rather after looking at the drug catalogue, and comparing it 
with the treatment advised by our works on therapeutics, one 
must condemn fixed formulas. When any physcian styles 
himself an M. D., and gives nerve seditive tablets to his nervous 
patients, ‘‘Aikens Tonic’’ to his anemic and convalescent patients, 
infant anodyne tablets to a crying babe, and a thousand and one 
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such remedies to patients for conditions requiring medicine, he 
lays the gate open to his professional exit in the coming genera- 
tion of physicians; and paves the way to a lucurative business 
for his particular pharmaceutical house. The people are inquisi- 
tive, and even if you disperise they will in time find you out, and 
buy the fixed formulas of the nearest druggist, whether indicated 
or not, and I really think their judgment, just as good at selecting 
such remedies, as the doctor who gives them. For instance take 
listerine, and a few years ago doctors used it in their practice, 
now doctors don’t, but the people do. ‘‘Cascaret Cath. Hinkle” 
tablets have become so generally known by the people today, 
thatit issold more often without, than with a prescription. I do 
not wish to distract one single honor, nor to take from any honest 
pharmaceutical concern, any honor due them, which honestly 
tries to help the physician, but do they help us by putting out 
such formulas, and does the physician treat the house on the square, 
when he buys them. When a man enters your office with a 
can of dope, said to cure eczema, and you buy it you are lower 
than the man who manufacturers such dope. Because you know 
better or should, and he don’t. If a man is selling such things, 
as unguentine and tells you about its virtue, treat him as you 
would the man who has the remedy for eczema, call him down 
hard, and the house will quit making it. The doctor is the one 
who supplies the demand first, then the people. A few years of 
honest buying by the Physician and such things as ‘Kidney 
Tablets,” ‘Anticonstipation” and “Intestinal Antiseptic Tab- 
lets,”’ and the like will disappear from the catalogue of the drug 
houses. We should endeavor to be honest with ourselves, hon- 
est to our patients, and honest to the drug and pharamaceutical 
houses, honest with ourselves by curtailing the fixed formulas 
in tablet form, and the so-called propriety preparations, but should 
we know of any special formula that we honestly think is alright, 
use it, but with descretion. Be honest with the patient, by 
being sure his case needs the same preparation, and in the same 
dosage. Be honest to the drug house, by not making a practice 
of buying such things as fixed formulas preparation, for should 
you buy, they will soon think it the only treatment, and so advise 
other M. D.’s. The greatest trouble, as I see it is, that most of 
us are trying to follow out the suggestions given us by represen- 
tatives of the pharamaceutical houses and shirking our duty 
by trying to graft the pharamaceutical houses treatment, on to 
our cases, without due regard to the patient. We would do 
more good as physicians, if we were to understand the application 
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and action, of a few drugs, than to have a multiplicity of errors, 
by following the beaten path of the fixed formula. We would 
know better what to ascribe our success or failure to at least. 
The formulas advertised in the press by the American Pharmaceu- 
tical Association and filled by the local druggists, is equaled by 
the fixed formula physician. There are certain fixed formulas, 
which we might modify by terming them combination of 
drugs, that has been in the past, and will be for sometime to come ~ 
used by all of us, but we, as Physicians will do well to lessen rather 
than increase the number of such combinations. I am afraid 
that the dispensing habit is more responsible for the existing state 
of affairs, than most of us are willing to believe. Prescription 
writings has its draw-backs, but nothing can equal the evil results 
of injudicious prescribing of fixed formula tablets, and propriety 
preparations asa class. 

] have tried in presenting this paper only to outline some 
of the few faults that we have, and maybe I am wrong, I maybe 
overdrawing, but I am satisfied with this one conclusion, that 
men who use fixed formulas can never hope to advance in scien- 


tific treatments. 


THE SYSTEMIC EFFECT OF DISTURBANCES OF SOME OF j 
THE GLANDS HAVING INTERNAL SECRETIONS. f 


“DR. F. H. SLAYTON, Wichita, Kansas. 


Read before the Kansas Medical Society, May 4, 1910. 


The announcement of the theory that an internal secretion, 
or an active principal of a ductless gland, was an important ele- 
ment in the relation of health and disease was received at the time 
with derision. 

Back in the ancient times, the use of various glands of the body 
and their secretions was thought to be beneficial in certain ail- 
ments. Youth was supposedly restored to the aged and senility 
with its decline of bodily functions was combated by the use of a 
these vital glands. The recognition of the fallacy came with a ‘ 
more exact science, and it was abandoned largely. Later when 
the work of Brown-Sequard, and a few others was given to the 
scientific world, the derision was natural, since they argued that 
it was a step backwards rather than forward. While this was 
the attitude assumed by the majority, other investigations were 
incited to a renewed study along these lines. Sir Wm. Gull and 
Murray, with others after careful investigation proved the value 
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and logic of Brown-Sequard’s work, and approved his conclusions 
with some restriction. They stated and offered proof that every 
gland of the body, whether an exit existed through a duct or not, 
was intimately concerned in the functions of the body, and that 
they probably produced a secretion which was necessary to the 
bodily economy. 

Since, then, research work along these lines has increased, 
until today our literature contains abundant reference to this sub- 
ject. I do not hope in this paper to present anything original, 
nor to educate any new theorem, but to present the subject of 
internal secretions as a possible etiological factor in some cases 
in which we diagnose another condition, and to attempt to show 
their relationship to some clinical disturbances. 

An example may illustrate the necessity and importance 
of more consideration of this subject. A physician’s wife in 
an Eastern state was suffering from an apparent eye trouble. 
She was taken to a prominent eye specialist, who operated for 
glaucoma. Relief did not follow, and to correct the persisting 
symptoms, she was then taken to a gynecologist, who after a 
pelvic examination ordered her prepared for an operation. The 
physician however, after taking the history and making a physi- 
cal examination, suspected that there existed a condition of Graves 
disease. Advice was then obtained from a nerve specialist, who 
pronounced it to be undoubtedly a case of Graves disease, and no 
operation was held. The inference is plain that the eye man erred 
and that the gynecologist barely escaped a blunder and further 
that a careful examination with a consideration of signs and 
symptoms other than directly complained of was not carried out. 
Other instances could be given where errors have been made, but 
one should suffice. 

The thyroid has been the most thoroughly studied of the 
so-called ductless glands, and we know most concerning its func- 
tion. It is generally conceded that a hypersecretion of this gland 
is the cause of condition known as the exopthalmic goitre. The 
four cardinal symptoms and the course of this trouble are known 
to you all. But there exists oftentimes a hypersecretion in which 
all four symptoms are not present and only one or any combina- 
tion may be recognized. Most text books teach that the four 
symptoms must be present in order to diagnose exopthalmic goi- 
tre, and yet the concensus of opinion among the prominent cli- 
nicians is that both the goitre and exopthalmos can be absent 
in a given case. 

There is a class of cases which might properly be considered 
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as incipient Graves disease, and that if allowéd to run they ter- 
minate as typical cases, or stop just previous to becoming so. 
They present symptoms fairly uniform and seem to be charac- 
teristic. Rogers best describes this incomplete form and states 
that one of the earliest symptoms is fatigue, with an extreme 
irritability. The least contradiction or annoyance throws the 
patient into a state of excitement out ot all proportion tothe pro- 
vocation. Fear, or a sense of uneasiness and unrest is usually 
present as in insomnia. Such a patient at one time is extremely 
brilliant mentally, and at another is dull and apathetic, and 
seems incapable of sustained mental effort. Weakness of the 
muscles may be noted with dyspnoea upon exertion. A variable 
degree of melancholia may be present, and sooner or later the 
emotions and nervous condition dominate the patient. 

The heart is descrihed by him as thumping excessively and 
that he is conscious of it most of the time. A tachycardia is usu- 
ally present. The digestive organs may be greatly disturbed, 
diarrhoea and constipation alternating with some fermentation 
and poor appetite. These symptoms may be so prominent that 
we may be misled into treating them alone. Rogers further 
ascribes as. a cause, some shock or grief or a period of prolonged 
worry or mental strain. The patient may have been called upon 
to undertake new and unusual duties with the attendent respon- 
sibility. 

While admitting that these symptoms are common to some 
other diseases, and to a degree are indefinite, nevertheless one 
gets a fairly typical picture of an individual with certain neurotic 
disturbances, some vasomotor changes, and a disorder of the 
digestive system. These cases show marked improvement fol- 
lowing the use of thyroid extract, and under proper treatment 
there is a diminution of symptoms, but left alone, the cases usually 
terminate as Graves disease. 

Cretinism, and myxedema are known now to be due to a 
hyposecretion of the thyroid, and the conditions due to the hy- 
posecretion of the thyroid, according to Osborne, are obesity, 
adiposis dolorosa, sleepiness, mental apathy, dryness of the skin, 
chronic eczemas, digestive disturbances, slowing of the heart, 
increase of blood pressure and amenorrhoea. We know further 
that the thyroid must functionate properly to develop normally 
the body and mind of the child, and to balance the mentality of 
the adult: It is intimately concerned in the metabolism of the 
body. In a hyper thyroidism there is an increased consumption 
of both nitrogeuous and non-nitroguous substances, but especially 
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the former, and a removal of a portion of the gland restores the 
equilibrium. Krehl shows also, that fats and protieds are con- 
sumed more rapidly when thyroid extract is administered. Again 
the thyroid enlarges and seems more active during menstruation 
and pregnancy. Halstead showed experimently that there was 
a greater demand upon the thyroid during pregnancy and states 
that an explanation would be that as the fetus has no iodin, the 
thyroid may supply it. The gland atrophies in old age following 
the decline of sexual life. 

A relationship between eclampsia and the thyroid is believed 
to exist, and it seems reasonable. One generally accepted theory 
of the etiology of eclampsia is that it is a disturbance of metaba- 
lism, a failure of the system to eliminate toxins. Recalling the 
increased consumption by the system of the nitrogenous substances 
in hyperthyoidism, or upon administration of thyroid extract, 
‘and the activity of the gland during pregnancy, it seems logical 
as Richardson says, that a relationship does exist between the 
thyroid and eclampsia. 

The parathyroid glands are now recognized as exceedingly 
important. Their secretions are very active and bear a close re- 
lationship to the thyroid. They seem to have a function in neu- 
tralizing the toxins of the body, and are also concerned in me- 
tabolism, Much interesting work has been done on them, show- 
ing their connection with tetany, and convulsions, epilepsy and 
paralysis agitans. When the glands are totally extirpated in 
man death ensues; where partially removed, the train of symptoms 
are relieved by the administration of thyroid extract. 

The pituitary body has been a field of recent investigation, 
and a few facts have been established concerning it. Its two 
lobes differ markedly in structure and function. The anterior 
lobe cannot be removed without causing death, while the pos- 
terior may. A disturbance of this secretion produces gigantism 
and in the young causes a persistance of infantilism. It is also 
closely related to the thyroid gland. 

Much more might be written concerning not only these 
glands, but the pancreas, suprarenal, ovaries and testicles as well. 
Proof seems conclusive that these structures must functionate 
normally to develop and maintian a normal being. Interference 
with the physiological activity produces a definite train of symp- 
toms in every case. Arguing conversely, if we find these various 
groups of symptoms, may we not logically assume the cause to 
be a hyper or hypo activity of these secretions. 

Chronic headaches of unknown origin, many of the so called 
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nervous prostrations, some of the toxemias and  auto-intoxica’ 
tions may be explained on these grounds; and it is not unreasona- 
ble to believe that this field will produce more and more knowledge 
of these phenomena as the days go by, and will eventually solve 
some of our problems. 


IS INSANITY ON THE INCREASE. 


DR. J. N. HILL, Osawatomie, Kansas. 


Read before the Kansas Medical Society, May 6, 1910. 


With the institutions for the insane of this and other leading 
countries crowded to overflowing, it is believed that a paper on 
the subject, ‘‘Is Insanity on the Increase’, should hold something 
of interest for every medical man in the state. 

Since the burden of expense for care and treatment of the 
insane falls on the taxpayers of the country, they too have a 
perfect right to inquire into the causes of insanity. And if they 
do not call on the physician for statistics concerning the same, 
they will of necessity turn to him and the sociologist for the 
remedy. 

To show how seriously this matter is viewed by those who 
are in close touch with the work I wish to quote from the report 
of the Kentucky State Board of Control which sent out the fol- 
lowing earnest appeal. It is the business of this Board, as we well 
understand, to administer to and have general supervision over 
insane persons committed to our care; and yet, our position 
brings us in such daily contact with those most afflicted of God’s 
creatures and so frequently suggests the question, over and over, 
how can all this, or at least a great part of it be prevented? that 
we are constrained to speak briefly in answer to this question 
with the hope that we may attract the attention of some Leg- 
islator, some benefactor, some society, some influence, some pow- 
er that may take the matter to heart and out of the abundance 
of his heart and mind evolve a law,—a remedy that will prove 
a blessing to humanity in preventing the ever growing increase 
of insanity in Kentucky. 

Many writers, in attempting to answer the important ques- 
tion, ‘‘Is insanity on the increase?’ have endeavored to do so by 
use of statistics alone—statistics showing the number of insane 
confined in the hospitals of a country, along with the population, 
and figuring the percentage therefrom. Bymakingcomparison with 
figures covering another period a variation is shown. 
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With a few decades intervening ,figures obtained in this way 
invariably show a great increase in favor of the more recent date. 

Most writers agree that insanity is on the increase but not 
to the extent that figures obtained in the above manner would 
indicate. Therefore, they set about explaining away some of 
the apparent increase, charging it to errors, varying conditions, 
etc. 

In this way some observers have endeavored to account for 
the whole of the gain, believing there has been no actual increase. 
In this connection, in a spirit of fairness,I shall quote the writ- 
ings of two investigators holding opposite views on this subject. 
These are representative articles. They deal with the same coun- 
tries and for this reason are all the more interesting. I quote 
them at length since they serve to point out some of the sources 
of error giving rise to false statistics from which incorrect conclu- 
sions are drawn. 

The first article (Year Book, Pract. Med. Series 1907, Vol. 
10), is based on and in part is an extract from the writings of G. 
H. Savage. An editorial comment on the article of Mr. Savage 
says; ‘The author’s conviction is that there is a steady increase 
in the insane, which is definitely related to the progress of civi- 
lization.”’ 

He points out that manycasesofsenileinsane which formerly 
remained at home are now sent to the public institutions. Also 
that there is considerable increase in insanity due to brain in- 
toxication, (Paretic Dementia, etc.). That insanity of the truly 
neuropathic lends to the increase and that there is an increase 
in both mania and melancholia. Dementia, he says, is increas- 
.ing particularly in the aged and possibly in the young.: Mr. Sav- 
age believes that the causes of insanity bear upon the increase, 
the three principal ones being hereditary predisposition, alcoholic 
excess and influenzal poisoning. 

The following statistics are then quoted. “In January, 
1906, there were 121,976 certified patients in England, this being 
an increase of 2150 over the year 1905. This rate of increase is 
less than that of the average increase for the previous five years, 
which was an average yearly increase of 2807, the average increase 
for the ten previous years being 2554. If we compare the returns 
of the certified insane in 1859 with those of 1906, the numbers 
are startling. In the former year in England and Wales there 
were 36762. Now there are 121976, an increase of 231 per cent, 
while the population increased during that period only 75.4 per 
cent. The ratio of certified patients to the general population 
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in 1906 is one to 283; that is, 35.31 to every 10,000 inhabitants; 
whereas in 1859 it was only 18.64 per 10,000. The Scotch Com- 
missioners this year give an account of the increase since 1858, 
in which year there were 5824 certified patients, whereas on Jan- 
uary 1, 1906, there were 17450, showing an increase in nearly 
half a century of 11,606. This increase is confined to the general 
public asylums, there being a decrease of 624 in the residents in 
private asylums. In Scotland during the last three years there 
has been a decrease of insane persons in proportion to the pop- 
ulation, for the first time since 1858. Among the causes of total 
increase of admissions are the large number of senile cases from 
infirmaries. In Scotland, as elsewhere, the struggle for existence 
render it more difficult for the poor and healthy to maintain the 
feeble and insane in their own homes, the residence of such people 
interfering with the wage earning capacity of the family. It is 
note-worthy that—whether there is an increase in other forms of 
mental disorder or not being doubtful—there is in Scotland as 
well as in England, a marked increase in the number of general 
paralytics. Not a quarter of a century ago the numbers were 
quite small; now they are large and increasing.” 

The second article is that by Noel Humphreys on ‘Alleged 
Increase of Insanity.’’ (Extracted in Year Book, Prac. Med. 
Series, Vol. 10, 1908). He says: ‘‘It is common knowledge that 
only a certain portion of the mentally unsound come within 
the purview of the Commissioners of Lunacy and this reserve 
of uncertified cases is a constant and variable source of error in 
attempts to estimate the prevalence of mental disease. The first 
census in which mental defect was scheduled was that of 1871 
all forms being grouped together as lunacy, idiocy, imbecility 
and the result was a return of 39,567 lunatics, 29,452 idiots or im- 
beciles. In 1881 and 1891, in answer to the same question, the 
total given rose first to 84503 and then to 97383; the proportion 
being 3039, 3253 and 3358 per million respectively. In the report 
on the censuses the opinion was expressed that the figures were 
probably understated, but that a nearer approximation to the true 
number was returned at each successive enumeration. In 1901 
a change was made in the schedule whereby the term “‘idiot”’ 
was replaced by ‘‘feeble-minded” and in that year there was a 
very large increase, (132564 or 4078 per million), in the return 
of mental unsoundness.”’ 

Mr. Humphrey says: ‘‘From this reserve of uncertified 
mentally unsound persons the number of certified are continually 
being recruited. He points out that the accumulation of the 
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insane gives rise to the impression that there is an actual increase’ 
A diminished death rate tends to swell the number. Another 
important factor giving an increase in the insane population is 
the transference of cases of senile decay, homeless aged inmates, 
etc., from workhouses to institutions. Another reason given 
is that people are convinced as to the advantage of hospital treat- 
ment. They now fully appreciate the fact that there is danger 
in trying to keep them at home and oftentimes great discomfort 
as well. Some are sent to institutions f r financial reasons. 

It is Mr. Humphrey’s opinion, that there is no absolute proof 
of actual increase of occurring insanity in England and Wales. 

At this point we are thrown on our own resources so far as 
as these two writers are concerned: Since one of the two must 
be mistaken inhis conclusions and we are left in doubt as to the 
answer of the original question I would propose that we seek it 
by another route; and though it may seem less direct, I believe it 


_ to be the more logical and productive of more accurate results. 


I would base my findings on the study of the various 
etiological factors which have to do with insanity, studying each 
of these and observing whether a factor is increased or decreased 
in one period over another; studying it in its various phases—pay- 
ing particular attention to those factors contributing a high per- 
centage, as is the case with alcohol and syphilis. — 

The causes of insanity may be spoken of as predisposing and 
accessory. The first named we have divided into general and 
individual predisposing causes. In treating these causes -I will 
be obliged to go over them somewhat hurriedly and shall endeavor 
to bring out the salient features along with certain facts that in 
niy mind argue for or against the supposed increase. 

According to the outline given by Krafft-Ebing, we have under 
the heading of General Predisposing Causes. 

Civilization: He says that medical science asks two ques- 
tions.‘‘A. Is the increase of mental disease (as shown by stat- 
istics) actual or only apparent.’’ And in case this is answered 
by the affirmative.‘‘B. By what factors is it induced?” 

First, we realize that the older the statistics the less reliable 
they are as a rule. Improved methods of diagnosis and better 
care of the insane today bring more cases to light. These 
with improved methods of management prolong life and therefore 
increase their numbers. 

Krafft-Ebing says: ‘‘But all these sources are not sufficient 
to explain the fact that in all civilized countries the number of 
insane has almost doubled. In England, for example, from 
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14500 in 1849 to 30,000 in 1866. This drives uS to conclude that 
there has actually been an increase and if this increase has not 
been so great as it seems, still it has been sufficient to cause appre- 
hension.”’ 

We find that some conditions of civilization argue against 
the increase of insanity. Among these are mentioned better food, 
better dress, more comfortable quarters, education giving relig- 
ious and intellectual improvement, etc. But, on the other hand, 
growing out of civilization, we have a number of conditions that 
tend to counteract the good effect just spoken of. Among others 
we have education (before named) as a result of intellec- 
tual improvement, a higher station in life is attained implying 
increased responsibility and calling for a greater expenditure of 
nerve energy. 

Modern civilization with its more complicated life calls for 
greater exactness in living. With the tide of population mov- 
ing toward the cities, where conditions of life are made worse 
rather than better, we have its attendant evils in moral decline, 
predisposition to disease, plus disease itself, social evils, greater 
competition and consequently a harder struggle for existence. 
Pauperism, degeneracy and crime are natural outgrowths. 

The present age calls for increased activity of the brain (gen- 
erally speaking) over that of any previous age. This increased 
activity may be said to extend from ‘‘the cradle to the grave.” 
All of _ this calls for a finer organization and an increased suscep- 
tibility to all forms of stimuli affecting that organ. Overstim- 
mulation, followed by nervous exhaustion with temporary or 
permanent impairment, becomes a matter of easy consequence. 

Increased brain activity calls for an increased circulation 
(cerebral), this alone predisposing to certain mental diseases. 
It is a well known fact that general paralysis (paresis) following 
syphilis occurs much more frequently in those with active brains— 
professional men, etc.,-than in those leading a less active mental 
existence. 

As a result of the increased demand made on the brain in 
civilization, man seems to have looked wistfully about—as some 
do today in a slightly different sense —for some artificial stimulant. 
This he found in alcohol, tobacco, certain narcotic drugs and our 
common beverages, tea and coffee. Chief of these is alcohol 
which will be given special mention under the heading of accessory 
causes. 

NATIONALITY AND CLIMATE. Statistics of insanity 
of the various countries lack uniformity since they are not gath- 
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ered from the same standpoint; however, those dealing with civi_ 
lized countries show but little variation in percentage of insane. 
According to a number of writers, there is one insane individual 
to about every three hundred population. 

Since nationality includes race, manner of life, employment, 
government, religion and the varying degrees of civilization and 
morality, the study of its effects is somewhat complicated, With 
reference to race I wish to call your attention to our American 
negro. With the changes incident to modern civilization, and 
all round change in the manner of living, etc., we have a decided 
increase in insanity. among them. It was once thought that the 
negro enjoyed a degree of immunity against some forms of insani- 
ity, particularly general paralysis. This, however, was found to 
be incorrect, and today he comes up with his full quota of cases. 

With reference to climate, it is thought that habitation in a 
country showing one or the other extreme in temperature by a 
people somewhat unsuited, leads to an increase in insanity. 
Krafft-Ebing says that: ‘any tendency to frequency of insanity 
in the warmer climates is compensated for among the dwellers 
of more northern lands by the consumption of alcohol.”’ 

CREEDS. Statistics have been gathered in order to note 
the difference of percentage of insanity in various religious sects. 
It was found that the Jews and certain other sects show a higher 
percentage. Krafft-Ebing says: ‘‘This fact stands in relation 
with religion only in so far as it constitutes a hindrance to mar- 
riage among those professing it; the more when its adherents 
are small in number and there’is consequent insufficient crossing 
of the race and inbreeding.” 

And again he says: ‘‘On the whole it may be assumed that 
true religion and pure ethics in that they elevate the mind of man, 
direct it to higher aspirations and offer comfort in misfortune, 
lessen the danger of insanity.’’ I fail to see where we can take 
exception to either of these statements and if they be true; Chris- 
tianity here as is always the case, lends its influence for good; 
reaching out in all directions, affecting directly or indirectly 
practically every individual to a greater or less degree. We are 


_apt to underestimate its importance in this respect. This good 


effect we know to be a growing one. 

CIVIL CONDITIONS. With reference to civil conditions 
insanity is said to be more frequent in the single than in the mar- 
ried. The single state offers less regularity in life and increased 
liability to disease. In this respect our modern life offers little 
encouragement in the way of decreasing insanity. 


hy 
hy 
he 
fi 


KANSAS MEDICAL SOCIETY. 313 


INDIVIDUAL PRE-DISPOSING CAUSES. Under this 
head we have: : 

HEREDITY. It is by far the greatest individual predis- 
posing cause of insanity. According to the various observers 
it is responsible for from 30 to 90 per cent. It is the cases of un- 
known heredity that serve to keep it below 80 per cent. Some 
statisticians have recognized heredity only when it was present 
in one or both parents. This conception is too narrow. Much 
might be said concerning the various manifestations of hereditary 
weaknesses, but that is not in direct line with our subject. I 
do not see how we are to charge much of the increase of insanity 
to an increase in hereditary predisposition. 

As it was before stated, our modern life tends to bring to light 
any existing deficiency as well as develop neuropathic tendencies. 
This fact will account for some of the increase. 

On the other hand, people are becoming more enlightened on 
the subject of heredity. Our schools and universites are doing 
much to help in this way. Some good laws have been passed 
either restricting or forbidding the marriage of unfit individuals. 
These all tend to limit the bad effects of heredity. 

EDUCATION. Krafft-Ebing says: ‘‘Next to his brain or- 
ganization, man owes most to the nature and manner of his edu- 
cation.’’ Oftentimes defective education dates from early life, 
a time when the various traits of character not directly effected 
hy heredity, are being formed. 

It is my opinion that the so-called minor defects in early 
training have a much greater influence on the mind than we at 
first suppose. In some respects I believe that the home train- 
ing of children is inferior to what it once was. Alienists have not 
a little to say along this line but I refer more particularly to that 
disposition of the age to gratify every whim of the child. This 
being the case, the latter soons becomes ungrateful for what he 
has, with a lack of proper appreciation as to the welfare of others. 
Many of them are selfish in the extreme. They know nothing 
of self denial. The result of this is a spoiled grown-up. 

Krafft-Ebing says in part, concerning a faulty education: 
“Tt is an education that is too solicitous, which can deny nothing 
and excuses every thing, and thus cultivates obstinacy, unbrid- 
led passions and emotions, defective self-control and inability 
to practice self-denial and the too early awakening and strain of 
the inteliectual powers.” All this tends to give a neuropathic 
constitution which may later serve as the foundation for insanity. 
Therefore, I believe we have here accounted for a slight increase 
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in insanity. 

This brings us to the consideration of Accessory causes. 

ALCOHOL. Alcoholism has been a curse of civilized nations 
for the ages. In Genesis 9: 18, 27, we find mentionof wine drink- 
ing. It has kept up with the march of time and is today the same 
grim monster bent on the same grim task. Aside from the immed- 
iate harmful effect growing out of the use of alcohol, it reaches 
out into the future and blights the offspring of its subjects. 

Statistics tell us that alcohol is responsible for about fifteen 
per cent of the insanity. This stamps it as one of the greatest 
accessory causes of mental disease. It is claimed that while our 
own country in late years is using less in amount they are using 
it in a more concentrated form. This probably applies to some 
other countries as well. And since we are today in many instances 
dealing with insanity and degeneracy the result of alcoholism of 
four or five decades ago, I am forced to believe that the insanity 
from this cause has increased up until the present time. 

OPIUM. Our Chinese population has done much toward 
popularizing with a class the use of opium in this country. In 
spite of oppo.-ition met with there has probably been a steady 
growth in its use until the present time. Cocaine is to be men- 
tioned in this connection. These drugs are recognized causes 


(Toxic) of insanity and taking the whole country over, not a few 


cases may be ascribed to their use. 

SYPHILIS. In this disease we have another great accessory 
cause of insanity. It has long been recognized as such. The 
later scientific discoveries of medicine have linked it more closely 
as a.causative factor to certain forms of insanity, particularly 
paresis. According to the later writers syphilis is directly respon- 
sible for about fifteen per cent of insanity, paresis alone contri- 
buting about ten per cent. 

Statistics, past and present, showing the prevalence of this 
disease are not obtainable; however, it is the opinion of those most 
competent to judge that syphilis is on the increase. Fournier, 
the great French authority, says: ‘‘After what I have seen it 
is impossible for me to believe that it has diminished in frequency 
during the forty years which I have devoted to its special study. 
On the contrary, it is my firm belief that syphilis has increased.”’ 

His opinion is held by other syphilographers as well. Com- 
ing down to our own country I think we may safely say that this 
disease has increased up until the present time and if this be true, 
we would expect an increase in insanity produced by it. 

INFLUENZA. ‘This is probably an old disease although 
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it is comparatively new so far as our country is concerned. On- 
ly twenty years ago the first great epidemic reached America 
from Europe. In less than a year’s time it had spread over the 
whole civilized world. It was estimated that in this country 
forty per cent of the population contracted it. Without doubt 
this disease has been the exciting cause of numerous cases of in- 
sanity. 

PELLAGRA. I will mention this disease in passing. It is 
thought to be comparatively new in this country; at any rate, 
it is new in point of recognition. In the later stages of pellagra 
the mind is greatly affected, resulting finally in dementia. A 
number of cases have found their way into hospitals for the in- 
sane. It remains to be seen just how great a factor this disease 
is in the production of insanity. 

UNCINARIASIS. (Hookworm Disease). This is another 
disease about which little has been known until recently, although 
the disease has probably been with us for many years. It is 
disease which in the young greatly interferes with the general 
development of the body. Through impoverishment of the 
blood (anemia) the whole organism is made to suffer. All diseases 
accompanied by anemia of any consequence have proved to be 
exciting factors in the production of insanity. 

It is estimated that two million people in our Southern states 
are at the present time infected with this parasite. According 
to two observers ninety percent of the rural population of Porto 
Rico harbor it. 

Without a more careful study of this disease we are wholly 
unable to appreciate the extent of its ravages so far as affects the 
physical and mental condition of its victim. 

I conclude with a brief summary. (1) The writer holds that 
insanity is on the increase but that the increase is not so great as 
statistics would indicate. (2) We should make a careful study of 
the various etiological factors of mental disease before attempting 
to answer the question, ‘‘Is Insanity on the Increase.’”’ (3) Both 
professional and public enlightment as regards insanity and its 
causes; is necessary in order that proper prophylactic measures 
may be instituted against it. 
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EDITORIAL 

To be able to dissipate ones misfortunes and conserve ones 
pleasures constitutes the joy of living.—J. W. M. 

It is astonishing to see the constantly increasing number of 
pellagra victims. While this disease has been known for many 
years it has but recently shown itself in this country or rather 
been found out. 

Its etiology is about as obscure as it has been in the past and 
the mortality is just as high. It remains for investigators to 
prove its etiology and the prevention will eis follow. 

One of the worst evils of Christain elie is the neglect of 
children, who are too young to comprehend and are allowed to 
die when Medical attention would undoubtedly save them. Ex- 
amples are not few where in the single instance of di htheria that 
many childrenare sacrificed upon the altar of this so-called religion 
when a fewdoses of anti-toxin would in nearly all cases save the 
life. It is all right if an adult wishes to commit suicide in this 
manner but for it to be foisted upon an unthinking child, never. 

Pharmacists Refuse to Sell Soothing Syrups.—The action 
taken by the Philadelphia Association of Retail Druggists in con_ 
demning the promiscuous sale of soothing syrups containing habi, 


ue 
_ 
‘ 
. 
} 
be 
ita 
ts 
b 
fi 
ie. 
lis 
fe 
Ww 


KANSAS MEDICAL SOCIETY, 317 


forming drugs is a step which must commend itself alike to phy- 
sicians and to laymen. At a meeting held on August 5th that 
association. adopted the following resolutions: 

We, the members of the Philadelphia Association of Retail 
Druggists, realizing the danger to public health by the indiscrimi- 
nate sale and use of habit forming drugs, when present in proprie- 
tary or patent medicines, especially that class of preparations 
included under ‘‘soothing syrups’’ and ‘‘comforters,” designed 
for use for infants; also appreciating the earnest efforts of the di- 
rector of the Department of Public Health and Charities of Phila- 
delphia to limit the sale and use of these dangerous preparations: 

Resolve, That the members of the Philadelphia Association 
of Retail Druggists discourage the sale, unless ordered by a phy- 
sician on prescription, of any proprietary or patent preparation 
containing these habit forming drugs, and also 

Resolve, That this association commend Dr. Joseph S. Neff, 
director of the Department of Public Health and Charities, for his 
earnest efforts to prevent this indiscriminate sale and use of such 
dangerous preparations, and that the 1nembers of this association 
give to the department every possible aid and encouragement in 
this excellent work._From an editorial, N. Y. Med. Journal, Aug. 27. 

If it were pcssible to interest the druggists throughout the 
country sufficiently to have them adopt similar resolutions and en- 
force them, what a vast amount of good would result. 

How druggists can so wantonly sell drugs of so dangerous a 
character, without feeling some compunction is almost beyond 
comprehension. Perhaps it is thoughtlessness and when their 
attention is called to it they will take similar action to that taken 
by the Philadelphia druggists. If not, then a law such as is being 
passed in Scotland prohibiting absolutely the sale of patent 
medicine would be effective. Certain it is that educating the 
laity as to the danger will not suffice, though it will result in much 
good. 


— o---- 


NEWS NOTES 
Dr. L. S. Caplan of Wellington, has returned from a trip to 


Illinois. 


Dr. C. B. Miller is introducing a new ‘‘Flanders’”’ to the roads 
around Vinland. 


Dr. Day and family of Arkansas City spent the hot weeks 
in Manitou Colorado. 
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Dr. J. E. Sawtell of Kansas City, Kansas, spent August in 
Colorado. 
——o 
Dr. P. D. Hughes of Kansas City, Kansas is visiting in Ft. 
Wayne, Ind. 
Dr. J. J. Sippy and wife of Belle Plain, spent their vacation 
fishing in Colorado streams. 
Dr. Mitchell and family of Arkansas City, motored to Colo- 
rado for thier summer vacation. 
Dr. G. W. Jones of Lawrence has made his Annual pilgrimage 
east and says he is much refreshed. 
Dr. R. A. McIlhenny and wife of Conway Springs are spend- 
ing a few weeks on the Pacific Coast. 
Dr. Anna K. Masterson of Kansas City, Kansas spent two 
weeks last: month in Cleveland, Ohio. 


The next International Congress of Educational Hygiene 
will be held in 1913 in Buffalo, N. Y. 


Dr. C. M. Liston of Baldwin has joined the ranks of speed 
marvels, he belongs to the Ford Section. 
Dr. C. J. Simmons of Lawrence has returned from a two weeks 
visit with the Mayo’s at Rochester, Minn. 
The State Board of Examination of Missouri will hold their 
examinajion at Jefferson City, Sept. 20-22. 


Dr. John Punton of Kansas City, has sold his sanitarium, and 
will hereafter limit his practice to consultations at his office in 
the Altman building. The sanitarium is now in charge of Drs. 
Wilse Robinson and Jos. W. Ousley. ' 


Dr. G. Frank Lydston of Chicago, stopped his attack upon 
Dr. Simmon’s , editor of the A. M. A., Journal long enough to write 
up ‘Lessons for the Athlete in the Jeffries-Johnson Battle,”’-in the 
New York Medical Journal, for Aug. 20th. 
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Dr. Chas. F. Ensign who was lately a medical missionary to 
China, has located in Kansas City, Kansas, where he will practice 
medicine. 


Dr. H. R. St. John of Alton, Kansas, hen sold his practice 
and will do post-graduate work for two years both in the United 
States and foreign countries. 


Dr. L. L. Uhls a former president of the Kansas Medical 
Society who has charge of the Asylum at Osawatomie entertained 
ex-president Theodore Roosevelt, with a dinner at the institu- 
tion. Dr. Uhls as President of the Commercial Club extended 
the invitation to Roosevelt to visit Osawatomie at the John Brown 
commemoration. ——o—— 


TOPEKA NEWS NOTES. 
. L. M. Powell is in Colorado with his family. 


. §. A. Johnson is in San Francisco on his vacation. 


. F. H. Scholle has returned from his vacation in Wisconsin. 
. Milton Conner is in Chicago doing special work in Path- 
ology. 
Dr. J. C. McClintock, who has been in Arizona-and New Mexico 
looking after his mining interests, has returned. 
Dr. Seth A. Hamel, recently appointed a lieutenant in the 
Medical department of the Kansas National Guard, ataniee the 
military maneuvers at Fort Riley. 
Dr. O. P. Davis has been elected to the chair of Pediatrics 
in the Kansas Medical College, to succeed Dr. T. W. Peers, whose 
protracted disability ensuing upon a stroke of paralysis made it 
necessary for his to resign active work. Dr. Peers was made 
Emeritus Professor of Pediatrics. 
Dr. W. S. Lindsay has been elected to succeed himself as the 
member of the Board of Trustees of Washburn College, represent- 
ing the Medical Faculty. The Faculty enjoys the privilege, under 
the terms of the original merger, of nominating atrustee to repre- 
sent it on the Board, and Dr. Lindsay has just been complimented 
by a re-election. 
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The Kansas Medical College is looking forward to the opening 
of the school term with much encouragement at the prospects 
of a successful year. The first floor of the college building will 
be devoted to dispensary uses, and has been fully remodeled and 
fitted for such purposes. The subjects of Physiology, Bacteriolo- 
gy, Materia Medica and Chemistry will be given at Washburn 
College. The laboratory in Anatomy and Embryology has been 
greatly improved and will be in charge of Dr. Merrill Mills. 

The clinical work will be given principally at the several 
hospitals, and the schedules have been systematized so that the 
students may avail themselves fully of a larger range of practical 
clinical instruction. 

A “Clinic Week”’ for students, alumni and other practitioners 
has been arranged to occupy the first week of the college term. 

——o 
SOCIETY NOTES. 

The Northeast Kansas Medical Society will meet at Leaven- 
worth, Oct. 13th. 

The Mississippi Valley Medical Association will meet in De- 
troit, Mich., Sept 13-15. 

The American Roentgan Ray Association will meet at Detroit, 

Sept. 28, Oct. 1, 1910. 

The American Association of Railway Surgeons will meet at 
Chicago, Oct. 19-21, 1910. 

The American Public Health Association will meet at Mil- 
watukee Sept. 5, 9th, 1910. 

——o 

The American Academy of Ophthalmology and Oto-Laryn- 

gology will meet at Cincinnati Sept. 19-21, 1910. 
——o 

The American Association of Obstetricians and Gynecologists 

will meet at Syracuse, N. Y., Sept. 20-22, 1910. 

The Wyandotte County Medical Society will convene after 

the summer vacation Tuesday Eve., Oct. 4th 1910. 

The Medical Society of the Missouri Valley met at Council 
Bluffs, Iowa., Sept. 1 and 2nd, under the presidency of Dr. A. B. 
Summers of Omaha. 
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The South-east Kansas Medical Society wilt meet at Chanute, 
Sept. 27. A good program is being prepared, and the Chanute 
doctors promise a good time for all. Friends from a distance are 
invited to join us. O. S. HUBBARD, Sec’y. 

Sumner County Medical Society will hold its next regular 
meeting at the Commercial Club rooms, Wellington, Sept. 29th. 
Dr. C. W. Rennick will read a paper after which their will be a 
symposium on ‘‘Contract Practice’ as follows: ‘‘ Lodge’, Dr. D. 
E. Kisecker, Caldwell; ‘‘Municipal’’, Dr. W. H. Neel; ‘‘Industrial,’’ 
Dr. Shelly, Mulvane; ‘‘Ethics of’’ Dr. H. F. Hyndman. 

The second annual meeting of the American Association of 
Clinical Research will be held in Boston on September 28 and 29, 
1910. 

Some very valuable contributions on Researches in Medicine 
and Surgery, in Prophylactic and Anaphylactic Medicine, in Men- 
tal Medicine, in Radiotherapeutics, in Metabolism, etc., are pro- 
mised. There will also be a public meeting. 

The Chautauqua County Medical Society met in Peru, Kansas, 
August 1, 2:30 p. m. 

Dr. Carl F. Lewis of Niotaze read a very interesting paper 
on Anterior Poliomyelitis. The subject was discussed by all 
the members present. 

A motion to amend our by-laws so that four members shall 
constitute a quorum carried. 

The society will hold its next meeting in Chatauqua Sept. 5. 

J. S. VERMILLION, Sec’y.. 


A special report on birth registration is being prepared under 
the direction of Dr. Cressy L. Wilbur, Chief of the Division of Vi- 
tal Statistics of the Bureau of the Census, for the first annual 
meeting of the American Association for Study and Prevention 
ol Infant Mortality which will be held in Baltimore in November. 
The report of the committee on Birth Registration will be present- 
ed at the session on Municipal, State and Federal Prevention of 
which, Dr. Wm. H. Welch, is chairman. 

The officers of the association are: President, Dr J. H. Mason 
Knox, Jr., Baltimore; President-elect, Prof. Chas. Richmond 
Henderson, Chicago; Vice-President, Prof. C. E. A. Winslow, 
Boston; Vice-President, Mr. Homer Folks, New York City; Se- 
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cretary, Dr. Linnaeus E. La Fetra, Editor, Archives of Pediatrics, 
New York City; Treasurer, Mr. Austin McLanahan. 

Every section of the country is represented in the directorate. 

The headquarters of the association are in the Medical and 
Chirurgical Faculty Building, 1211 Cathedral Street, Baltimore, 
Maryland, 

For information or circulars write to the executive secretary, 


Gertrude B. Knipp. 


American Surgeons in Europe.—Twenty-seven members of 
the Society of Clinical Surgery were entertained by Dr. William 
Osler in London during the first ten days in July. The delegation 
consisted of Drs. Charles H. Frazier, G. G. Davis, John H. Gibbon, 
James P. Hutchinson, R. H. Harte, and Robert Greer LeConte, 
Philadelphia; Dr. John Miller Turpin Finney, Baltimore; Joseph 
A. Blake and George Emerson Brewer, New York; John Cummings 
Munro, Ernest Amory Codman, and Fred Bates Lund, Boston; 
Emmet Rixford, San Francisco; Geo ge Washington Crile, Cleve- 
land; Charles Horace Mayo, Rochester, Minn; Lewis Linn McAr- 
thur, Malcolm La Selle Harris, Arthur Dean Bevan, and John 
Benjamin Murphy, Chicago. They attended the meetings of 
the Royal Society of Medicine, and the London Surgical Society.— 
Penn, Medical Journal. 


Oct. 11th and 12th the annual meeting of the Medical As- 
sociation of the Southwest will be held in Wichita. The well 
known zeal of the members of the profession in this state for the 
advancement of organized medicine coupled with the fact that 
every program that has been presented by this association has 
been one of merit and worth should bring together at this meet- 
ing a large number of our best men. 

The aim of this Association is purely a scientific one conse- 
quently it has practically no business to transact so that almost 
the entire two days are given up to the consideration of scientific 
subjects. 

It is hoped that the profession at large throughout Kansas 
will attend this meeting even if it be at some personal sacrifice. 

The Western Kansas and Norton and Decatur County Medical 
Societies held their regular joint meeting at Selden, August 16th. 
The program was as follows: Mastoiditis, Dr. C. W. Cole, Nor- 
ton; Traumatic Peritonitis with two Case Reports, Dr. R. H. 
Smith, Oberlin; Pulmonary Influenza, Dr. Wilmott, Morland; An- 
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terior Poliomyelitis Acuta, Dr. A. L. Skoog, University of Kan- 
sas; Epidemic La Grippe, Dr. F. R. Funk, Dresden. An open 
meeting to the public was held in the evening and was addressed 
by Drs Smith and Parker on some needed reforms in Medical 


Legis ation. 


The eighteenth annual meeting of ‘the Tri-State Medical 
society will be held in St. Louis, under the presidency of Dr. Wm. 
Jepson, of Sioux, City on September 13 and 14. 


Communications. 


August 11, 1910. 
To the Editor of the Journal of the Kansas Medical Society. 

- At the recent meeting of the Congress of American Physicians 
and Surgeons held in Washington in May 1910, a joint session of the . 
American Orthopedic and American Pediatric Societies was held 
and the subject of epidemic poliomyelitis was discussed. The 
following resolution was adopted: “It having been shown by 
recent epidemics and investigations connected with the same 
that epidemic infantile spinal paralysis is an infectious communi 
cable disease that has a mortality of from 5 to 20%, and that 75% 
or more of the patients surviving are permanently crippled, state 
boards of health and other health authorities are urged to adopt 
the same or similar measures as are already adopted and enforced 
in Massachusetts for ascertaining the modes of origin and manner 
of distribution of the disease with a view of controlling and limi 
ting the spread of so serious affection,” 


A committee with Doctor Robert W. Lovett, President, Bos- 
ton, Mass; Dr. Irving M. Snow, Secretary, Buffalo, N. Y. was ap- 
pointed to urge the various state and municipal health authori- 
ties to take up the work of investigation of the various foci of epi- 
demic poliomyelitis, to study its epidemiology and to instruct 
the public that the disease is at least mildly communicable. 


May we ask vou to publish this letter and the resolutions in 
your Journal and also to allude to the matter editorially, urging 
the Health Commissioners of the various states of the * United 
States and of the provinces of Canada to follow the example of 
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the Massachusetts health department in studying the epidemiolo- 
gy of poliomyelitis. 
Respectfully yours, 
Robert W. Lovett, M. D., President, Committee on Polio- 
myelitis, American Orthopedic and Pediatric Societies. 
; Irving M. Snow, M. D., Secretary, 476 Franklin St., 
Buffalo, N. Y. 


Obituary. 


Dr. Mehran K. Kassabian renowned as a medical pioneer 
in the use of the X-ray and author ‘of books on the subject, died 
on July 12, as a result of burns received in his investigations, 
dating from 1902. ; 

Dr. Kassabian is the author of a book on Electro-Therapeu- 
tics published by Lippincot & Co., which will be out soon. 

Nathan Henry Richards, M. D., University Medical College 
of Kansas City., Mo., 1901; of Kansas City, Kan., died at Ala- 
mosa, Colo., June 6, from tuberculosis, aged 54. 

The Therapy of Work.—Man is mentally, morally and physi 
cally so attuned that when disordered his perfect restoration de- 
mands intelligent readjustment of each element, says R. S. Carroll 
in the Journal A. M. A., June 18, 1910. The derangements of the 
mechanical workings of the body have been subject to increas- 
ing surgical skill until we invade every precinct of the body. But 
this has had its evils, and until recently practically normal organs 
were sometimes removed, and exploratory incisions were made 
for their ‘‘mental effect.’’ The modern physician with his immense 
therapeutic armamentarium, must still feel the stigma of empi- 
ricism as he faces many of the diseases of internal medicine, and 
one reason is that he has ignored that principle of life connected 
with, dominating and making the real body, the psyche. The 
neurologist has been pleading that a certain percentage of invalids 
are psychically ill. Eimotional shock is interpreted through the 
physicial sensations, the individual becomes self-centered, the 
physician who has a powder for every pain fails to apply his psy- 
chology and the patient after passing through the hands of the 
physician, the oculist, the abdominal surgeon and the osteopath 
finally finds cure in the negations of Eddyism, and medicine is 
rightfully discredited. The neuropath may also be of the here 
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ditary type, and then the ease is difficult. The acquired form 
may result from exhaustion, intoxication or have its origin in the 
owner’s brain. Nerve integrity is reduced by profitless introspec- 
tion, morbid self-consciousness, ultrasensitiveness, self-deprecia- 
tion, cynicism, pessimism, doubt and most baneful of ‘all, fear in 
its many forms. ‘The call is for men practiced in the arts of medi- 
cine, and in addition, who are students of the human mind. The 
length of the list of false psychotherapeutic cults, but emphasizes 
the need for true, rational psychotherapy. These cults all assert 
inachorus most emphatic that beliefs, though false, may 
displace morbid ideas and effect cures. Years devoted to the 
development of a workable, practical psychotherapy have con- 
vinced Carroll of the preponderating value of work as a present 
help and a lasting benefit in the treatment of the nervous. The 
value of Mitchell’s rest cure is unquestioned, but often proves inap- 
proriate or indaequate; but work truly is life. As Hall has said, 
the human body is made for action. Therapeutically, the proper 
form of work should be prescribed, well within the strength of 
the patient and requiring sufficient mental activity to distract 
attention from the purely physical. Even drudgery has its place. 
There is a wholesome discipline in work. The mental relaxation 
and rejuvenation which follows substitution of reasonable physi- 
cal employment for high-pressure mental strain cannot be gain- 
said. Wholesome benefits come to the mind from the physical 
exaltation following the normal use of our muscles. The great- 
est influence of work as a therapeutic measure rests in the mas- 
tering of self which comes with work, and when self-mastery re- 
places indulgence and doubt of one’s strength is replaced by 
faith, when morbid  self-centeredness, that miserable dwarfer 
of the soul, gives way to an externalizing self, then the passion 
for material comfort will lose its devitalizing power, and a mastery 
will ensue superior to petty discomforts of temperature and wea- 
ther, the habits of our neighbor’s children and the din of _ traffic, 
a mastery superior to the miserable hyperethesias and dysesthesias 
so incident to nervousness. Such will ever be the mission of work 
when divorced from damaging moods. 

Medical Freedom.--Makers of patent medicines ,adultera- 
tors of drugs, and practitioners of the cults of mental and osteo- 
phathic healing are up in arms. They have persuaded a few well- 
intentioned but misled individuals to join them, and have formed 
the National League for Medical Freedom to oppose the efforts 
of practically all the reputable physicians in the country to con- 
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solidate the agencies of public health at Washington into one effi- 
cient department or bureau. 

These efforts have been waxing stronger. The men of the 
American Medical Association and of the Committee of One 
Hundred on National Health, sanctioned by the Association 
for the Advancement of Science and headed by Professor Irving 
Fisher of Yale, have won the approval of the entire press of the 
United States in urging the passage of their bill. In the various 
departments and bureaus of the federal government are lodged 
powers that can not be wielded effectively until they shall be 
coordinated under one head. Once united, they can be used in 
a great propaganda for educating the people against the habit 
of selfdosage and a resort to quack medicines for their ailments. 
By a campaign of prevention the bureau would break the pre- 
valetice of epidemics and infections between the states. It would 
work for the passage of laws that wouid guard the channels of in- 
terstate commerce against the admission of adulterated drugs, 
and for the establishment of standards of purity and strength 
that would be copied by the states and cities of the nation. 

The self-styled ‘“‘League for Medical Freedom” quotes Pro- 
fessor Fisher accusingly as having said that the government 
might soon be appropriating millions yearly for the conduct of 
this bureau. If it should appropriate a million for every hundred 
thousand it now appropriates for the protection of the health of 
hogs and cattle in the United States, Professor Fisher’s prophecy 
would be fulfilled, and no one would have cause for complaint 
but these friends of “freedom.’’ ‘Their cry is an old one and well 
understood. 

License they mean, when liberty they cry.—Editorial from 
the New York Times. 


CLINICAL NOTES 


Treatment of Habitual Hemorrhage in Females.—Dr. Kroe- 
mer discussed the treatment of habitual hemorrhage from the 
genital organs, at a meeting of the staff of the Charite Hospital 
of Berlin (Folia Therapeutics). The hemorrhages referred to 
were not in any way associated with menstruation. They come on 
suddenly from some cause or other independently of the period, 
they persist without giving rise to any special symptoms, and last 
either for weeks or months. Women who are debilitated from 
physical or mental causes are the principal sufferers. The closest 
investigations of the mucous membrane of the genital tract have 
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failed to discover any cause for these hemorrhages, and they are 
therefore relegated to the ‘‘cachectic group.’’ Every form of local 
treatment has been employed, including thorough curetting of 
the uterus, but the best results appear to have been obtained from 
the use of gelatin injections, combined with the internal admin- 
istration of common salts in doses of 4 to 5 grams three times a 
day This treatment yielded very satisfactory results in a series 
of twenty-nine cases under the care of Kroemer. This common 
salt may also be used as a prophylactic against too severe a loss, 
before the onset of the regular menstrual period. ‘The rationale 
of this method consists in the introduction into the blood of sub- 
stances out of which fibrin may be formed.—Therapeutic Medicine. 

The Field sf Carbon Dioxi’e Snow.—In affections of the skin 
it has a wider range of usefulness than the x-ray, it will do more, 
and with greater certainty. 

We now use the solid carbon dioxide successfully in birth- 
marks of every variety and all sizes; in port wine stains and ang- 
iomata, superficial and deep; in pigmentary, hairy and hypertrophic 
congenital deformities of all kinds, and even in the cavernous 
angiomata. In leucoplakia and precancerous keratoses it has 
given us better results than any other method; and I know of no 
way so good to remove the warty and possibly degenerating 
growths that are not uncommon on the hands of x-ray workers. 
Rodent ulcer and superficial epithelioma can be apparently cured; 
and I say ‘‘apparently’’ advisedly, in view of our experiences 
with radiotherapy in this field. Its effectiveness in deeper infil- 
trating cancer of the skin is still subjudice; and the same is true of 
keloid and lupus vulgaris. It is entirely successful in the removal 
of senile warts, papillomata, and other smaller tumors of the skin. 
Gunpowder stains and other imbedments of foreign matter in the 
skin can be removed hy it. And in lupus erythematosus it is 
now our method of election.—W. S. Gottheil in the N. Y. State 
Journal of Medicine. 

Laxative Drugs in Fevers.— In a paper on Drugs in Constipa- 
tion printed in the Practitioner for May, 1919, W. Camac Wil- 
kinson observes that in most fevers constipation is the rule. In 
typhoid fever, sometimes in influenza and measles, and in septic 
states diarrhoea often occurs, but in these conditions there are 
actual lesions of the intestines. In chorea and acute colitis, also, 
diarrhea is urgent and frequent, but fever is not a feature in these 
diseases. Fever tends to cause constipation, and nothing is more 
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important in fever than to keep the vie prime open. Moreover, 
in fevers the functions of the liver and digestive organs are de- 
pressed, and the state of the tongue is the best index of the state 
of the digestive tract and liver. The liver probably subserves 
the useful role of disposing of waste products of metabolism, and 
may get rid also of toxic products of bacterial origin, perhaps 
even of bacteria themselves. Purgative drugs acting on the 
liver, notably calomel, sodium sulphate, aloin, and senna (compound 
licorice powder), etc., cause subjective feelings of relief and im- 
provement, loss of headache, better appetite, less depression, less 
restlessness, ability to sleep, which cannot be ignored. Thus, 
not merely is the bowel emptied of the imperfectly digested ele- 
ments of food, but waste tissue products, which are increased in 
fever, are excreted and expelled the more effectively. In simple 
fever castor oil, calomel, the compound licoricepowder, or sodi- 
um sulphate may be selected as indicated. 

Erysipelas.—Judd has obtained excellent results by swabbing 
the affected area and for ahalf inch margin beyond with 95 per cent 
solution of carbolic acid until moderate blanching of the tissues 
occurs, then swabbing with pure alcohol until the whitened area 
becomes pink again Only small portions should be treated at 
a time, and usually only one application is required.—Medical Stan- 
dard. 

When a foreign body in the nose is not easily removable with 
forceps, remember Felizet’s simple method—the injection of warm 
water into the opposite nostril. Use a syringe or douche nozzle 
that snugly fits the naris. Begin gently and slowly, then increase 
the force. As the resistance suddenly ceases, the foreign body is 
shot out (or at least is dislodged’), by the pressure of the fluid re- 
flected from the posterior wall of the pharynx.—American Journal 
Surgery. 

Gangrene after Io’in Sterilization of the Skin.—Hindenburg 
Munchener medizinische Wochenschrift, July 5, 1910) reports 
two cases of an ax injury of the toes while splitting wood, in both 
of which he applied tincture of iodin according to the customary 
technic. When the dressings were changed two days later there 
were signs of commencing gangrene which he ascribes to pene- 
tration of the iodin into some gaping vessel entailing destru tion 
of the vessel, walls and consequent gangrene. ‘The cases warn, 
he adds, against applying the tincture of iodin method to cutting 
wounds unless the cut surfaces are protected with gauze against 
the penetration of the tincture of iodin.—Journal A. M. A. 


